fairly normal. There is a very great increase in the waviness of the epidermo-papillary line, the result of his chronic inflammatory trouble. Among the masses of lymphocytes at the bases of the papille there are, in several places, many large irregular multinuclear cells. In a case published many years ago there were said to be tubercle bacilli. We have not found organisms in this case. The man is better, because he has been in bed ten weeks. I cannot say that any remedy I have applied has done him good. He is troubled with a considerable amount of itching. He has received doses of thyroid and small doses of opium in order to quieten down the skin.
Discussion.-Dr. H. G. ADAMSON said an interesting question in connexion with pityriasis rubra was whether it was due, in any particular case, to an internal toxin or to an external irritant. There was no sharp line to be drawn between the recurrent scarlatiniform erythema and pityriasis rubra. Recurrent scarlatiniform erythema might be due to drugs such as quinine or belladonna taken internally, but it might also be the result of either of these drugs applied to the skin. Pityriasis rubra might be set up by application of tar or mercury to the skin, and it might be brought on by arsenic injections. He now had in hospital a patient much like that of Dr. Whitfield's, also a gardener. He had been in the hospital twelve months. His eruption began when he was peeling off ivy fromi a wall, as a dermatitis of the legs, and there had gradually developed a generalized pityriasis rubra. During the twelve months he had continuous universal redness and desquamation with repeated exacerbations, and only now was be recovering. Lately the man had developed neuritis, with numbness of hands and feet, and although the long illness had apparently been started by an external irritant, the occurrence of neuritis seemed to suggest that it might have been really due to some internal toxeemia. Dr. WHITFIELD (in reply) said he agreed with what Dr. Adamson had said, except that he did not think that the presence of neuritis was necessarily in favour of an internal toxiemia being the cause. He had seen severe neuritis of the arm associated with epidermophytosis of the feet, and he thought the neuritis was produced by the septic absorption fromn the skin disease.
Case of Acrocyanosis.
By F. PARKES WEBER, M.D.
THE patient (M. P.) is a well-developed English girl of Hebrew parentage, aged 18. She has always tended to redness or lividity in the upper and lower extremities, even in warm weather, though by holding up her hands and warming them she could at times make them look much more normal. She has likewise always been subject to bad chilblains on the hands, and was so formerly on the feet also. As a result of last season's chilblains the finger-nails are much deformed.
Roentgen skiagrams of the hands show nothing abnormal. The Wassermann reaction is negative. Menstruation began at 14 years of age, and since then has been fairly regular. On the father's side of the family there is said to be a tendency to abnormal redness of the hands. The patient's blood-pressure is 140 mm. Hg (systolic) and 80 mm. Hg (diastolic). There is nothing abnormal in regard to her tonsils and mouth; her teeth are in good condition. The thyroid gland is not enlarged. She does not suffer from constipation. There is no evidence of tuberculosis anywhere, or of any disease of the thoracic or abdominal viscera.
The absence of cyanosis in the face and ears confirms the view that in cases of the kind the peripheral circulation in the capillaries of the upper and lower extremities-rather than the heart-is at fault. It is probably wrong to regard " chilblainy" acrocyanosis of this type as a variety of Raynaud's disease. The condition seems to be due to a chronic, more or less constant, atonic dilatation of the blood-capillaries and the other minute blood-vessels of the extremities. There are no paroxysms, as in true Raynaud's disease (Raynaud's syndrome), in which there are paroxysms of local cyanosis (" local asphyxia ") or angiospastic pallor (" local syncope"), which may be succeeded by hypereemic redness.
Thyroid treatmnent has previously been tried without benefit. Hot air baths and alternating hot and cold baths for the hands are now being tried, as well as intravenous calcium therapy. But the hands are still cold and red, and the feet and legs up to the knees show blotchy redness and cyanosis. I should like to hear the experience of others in regard to prognosis in such cases. ADDENDUM (September, 1926) .-Since the meeting I have had-another quite similar case of acrocyanosis in a young woman, aged 23. In the latter case, however, it was associated with mitral stenosis, and, though it was obviously not caused by the beart disease, it was intensified thereby.-F. P. W.
Discussion.-Dr. A. WHITFIELD said he knew of a family who had this condition, and the members often became affected with subcutaneous hypertrophy. After a time the fingers became fat, and still remained somewhat blue. He recommended Dr. Weber to try soaking this girl's extremities in a very hypertonic salt solution, to the degree of putting 5 lb. of salt into every ten gallons of water. The immediate result of that he had found to be remarkably good; it quickened the circulation in the parts and restored the tone, the effect lasting for quite a long time. Grease might also have to be applied, as the treatment made the skin very dry.
Dr. S. E. DORE said he had brought for inspection a case for comiiparison with that shown by Dr. Weber. The patient, a girl, aged 21, had been affected with a very similar condition, both summer and winter, in the hands and feet and the lower third of the legs. The affection in the latter was a good example of the condition to which the term " artificial stocking dermatitis" had been applied. Another case had been under his care in which the patient had been similarly affected for thirteen years, in all seasons; her state was worse in the winter, when there were bullae on the ankles. He (Dr. Dore) had tried vaso-dilators and vaso-constrictors, also endocrines, but he had been unable to influence the eruption. Dr. Douglas Heath had made an important observation when looking at this case, namely, that the patient had had tbnsillitis, and he had remarked that in many of these cases the tonsils were septic.
Dr. AGNES SAVILL said that she had had a number of cases of this kind, and in all of them some toxemic condition had been present. Often these girls had a loaded ceecum; in others the tonsils were in a bad state, and others had defective teeth. Some had developed the condition between 30 and 40 years of age, but the majority of cases occurred in young girls, who seemed normal, except for getting tired too readily. The appropriate treatment appeared to vary with each individual. She (Dr. Savill) had published one remarkable case in which the patient recovered because the treatment, namely, sinusoidal baths to the legs, was persevered with for many months. For nearly nine months the patient had a weak dose, practically every day, and was at the same time treated with an autogenous Staphylococcus aureus vaccine obtained from the urine. She had been suffering for years, but within a year of beginning the treatment she had normal thin ankles, feet and legs, as well as hands. Another case responded immediately to parathyroid medication. The majority of such cases were associated with pituitary deficiency, with characteristic abdominal and costal pads, and deficient menstruation. They responded to pituitary extract given by the mouth, provided all sources of toxnemia were dealt with at the same time.
Dr. SEQUEIRA (President) said that he had spoken to Dr. Woods, who was in charge of the Electrical Department at the London Hospital, and he agreed that there was a condition, usually regarded as a chilblain type, which was generally benefited by electrical baths. But there was another group of cases which was very likely due to focal sepsis. There was also a third class, which French dermatologists particularly believed to be associated with tuberculosis. He (the President) found that they derived definite benefit from very small doses of tuberculin. He considered the condition a symptom-complex, and thought that Dr. Weber rightly questioned whether such cases should be assigned to the category of Raynaud's disease, which was a paroxysmal condition.
Dr. PARKES WEBER (in reply) said that an occasional connexion between acrocyanosis and tuberculosis was fairly generally acknowledged. He thought that the sluggish condition of the bowels in some cases of acrocyanosis might be explained as due to a general atonic condition of the unstriped muscular structures, with which the blood-capillaries were at least allied. He hoped that a trial of concentrated saline baths, as suggested by Dr. Whitfield, might be carried out at Droitwich. Recurrent Bullous Eruption on the Feet in a Child. By F. PARKES WEBER, M.D.
THE patient is a well developed boy, aged 4, who, since the age of one year, has been subject to the formation of numerous large bulla on his feet -especially on the soles of the feet-in warm weather. Recently some of the bulle have had serosanguineous contents. He has never had bulle elsewhere, except one rather small one (quite recently) on the perineum. I can find nothing else abnormal about the boy. Wassermann reaction: negative. He is the only child of apparently healthy parents, and there is no history of any similar complaint in relatives.
I suggest that the case is a mild atypical form of epidermolysis bullosa, the exciting factor being irritation of the feet in moist socks during warm weather. The points against this suggested diagnosis are:-(1) the absence of ordinary traumatism as a direct exciting agent. I failed artifically to produce a bulla by moderate rubbing of the dorsum of either foot; (2) the hands, nails and face have not yet been affected; (3) the absence of any familial history of the disease.
If my suggestion be correct the treatment should consist in keeping the skin of the feet dry and suitably " ventilated." I have not noted any obvious hyperidrosis (dysidrosis) of the feet or other parts of the body.
ADDENDUM (September, 1926) .-Under local treatment in the hospital by a weak formalin solution and an astringent lotion the bullous eruption rapidly disappeared (there were only traces remaining at the date of the meeting), but when the treatment was discontinued the bullhe reappeared. I have heard from the child's parents that some of them are hemorrhagic. Since the meeting also there was for a time troublesome facial impetigo.-F. P. W.
Dr. J. H. SEQUEIRA (President) said he did not recall a case in which traumatism was not a factor, the traumatism being very slight, such as would not damage normal skin. And he had not seen epidermolysis bullosa limited to the feet; the lesions were always more general.
Erythema Elevatum Diutinum (Crocker). By W. N. GOLDSCEMIDT, B.Ch.
PATIENT, a baby girl, aged 4 months. A month after birth mother noticed a lump on the right buttock, which at first was white and then gradually grew larger and became purplish red. During the last month there has been no visible change. The lesion is 1 in. long, 4 in. broad, smooth on the surface, very deep red, with a regular, sharply-defined border, and raised about * in. above the surrounding skin, which is perfectly normal. It is of firm consistency, and on picking it up the edges are easily felt, as if a piece of stiff leather was embedded in the skin. In the neighbourhood of this main lump are three or four nodules about the size of small peas felt deeply embedded in the skin, which is slightly discoloured.
Clinically, I thought the condition corresponded almost exactly to the cases of erythema elevatum diutinum described by Crocker, Williams and Judson Bury. As this is now generally considered to be a variant of granuloma annulare, I looked through Dr. Little's review in the British Journal of Dermatology for 1908, but I could not find a case which corresponded histologically with mine, except perhaps.
